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NAME:                                                           
ADDRESS:                                                   
                                                                        
                                                                        
PHONE:                                                         
ATTY BAR NO.:                                           

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF MARICOPA

)
)
)
)

PLAINTIFF, ) CASE NO.__________________
)

VS. ) APPLICATION TO APPEAR
) PRO HAC VICE
)
)
)
)
)

DEFENDANT. )
________________________________ )

Pursuant to Rule 33(c) and (d), Rules of Supreme Court, I hereby apply to appear
as counsel pro hac vice in the above case and, under penalty of perjury, state the
following:

1) My name, current address and phone number are:

_______________________________________________________

_______________________________________________________

_______________________________________________________
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2) I have been admitted to practice by the following courts on the date given.

COURT DATE

__________________________ __________________

__________________________ __________________

__________________________ __________________

 COURT DATE

__________________________ __________________

__________________________ __________________

3) During the past two years, I have applied to appear as counsel pro hac vice
in the following courts in Arizona with the following results:

COURT CAUSE # DATE OF GRANTED OR
APPLICATION DENIED

_________ _________ ____________ _____________

_________ _________ ____________ _____________

_________ _________ ____________ _____________

_________ _________ ____________ _____________

4) I am not currently suspended or disbarred in any court.

5) I designate the following member of the State Bar of Arizona with whom the
court and opposing counsel may readily communicate regarding the
conduct of this case and upon whom papers shall be served unless
otherwise directed by the court.

NAME _______________________________________________
ADDRESS _______________________________________________

_______________________________________________
TELEPHONE_______________________________________________
BAR NUMBER: ____________________________________________

The written consent of this person is attached to this form.
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6) By making this application, I consent to the jurisdiction of this court for any
alleged misconduct occurring during the course of this matter.

_______________________ _______________________________
DATE SIGNATURE


